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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
LIMITED LIABILITY COMPANY
Pursuant io the /

A wovisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liability com,
submiis the following siwenent in order 1o change its regisiered office or regisicred agent, or bota, in the Sta
Florida,

N . C IMA CLINICAL RESEARCIL LLC
1. Name of the limited Bability company: fac

2. (b
Principal oflice address of lirnted liability company: Mailing address of Hmited liability company:
{Note: MUST BE STREKET 4DDRESY) {Nwie: MAY BE POST OFFICE BOX)
1599 NE 1915t Street Suite 600 2999 N 1911 Sueet Suite 600
Aventura, FL 33180 Aventura, FL 33180
05/251201% L18000130253
i Date of filing/registration in Flonda 1 Document number
5.l CORPORATION SERVICE COMPANY
.o (s

Registered Agent and Registered Otties shiown on the recards of the Flarida Dept. of Srat:

Regisiered Offive Address
1207 HAYS STREET

MUSTBE FLORIDA STREET ADDRESS

TALIAHASSEER

133013823
.FL ) ~
.. =
- =
C'T Corporation Sysiem . s
(b} .
Lnter name of NEW Repistered Avent end/or NEW istere . T .
1
o
NEW Repistered Office Address: -
0
1200 Sowh NMine Island Road <
i
Planiation 33324
, FL

If the limited tinbility company is not organized under the laws of the State of Florida, it is hercby confirmed that afts
the change or changes are made, the Florida strect address of the registered office and the business affice of the regis
agent will be identical. Or, in the case of a Florida limited Habitity compuay. it is hereby contirmed that the change(:
wasfwgreAuthorized by an affirmative vote of the members of the Tinuted liabitity company or as otherwise provided
the anile égﬁl (72N

n or the operating agreement of the linuted hability company.

Vicror Cohen

Signature of a member or authorized represenzative of 2 member

Printzd or typed name of signee

i hereby aceepr the appointment as registered agent and ugree 1g act in this capacity. T further agree to comply witi
provisions of @ll sturates relative to the proper and complete performance of m ?v duties, ar.-d‘}‘an_r_ﬁmuimr with and o
the abligations of my pocition as registered agent as provided for in Chapter 603, F.S. (Or, J{ this document is heing
1o merely reflect u change in the regisiered rf'

rerel) e ! _ flice address, [ hereby confirm thas the fimited liability company hus e,
notified o eriting of this change.

By: C T Corporution $yslem Wé, { Kimberly Laughrey Asst. Sec.

Simature of Repistered Agert N LA

Division of Corporatinnse P.(). RBox £327e Tallahacsee, I'1. 12314

FILING FEE: $25.00
INHSES (2/14)

FLNLS - 707 200% Wolizr Kouwe: Oniline



